Thymoma is one of the most common neoplasms of the mediastinum, and the most frequent tumor of the anterosuperior compartment. Thymoma developing from arrested undescended thymic cells in the neck is, however, rare. The most common extrathoracic location is the vicinity ofthe thyroid.
Thymoma is one of the most common neoplasms of the mediastinum, and the most frequent tumor of the anterosuperior compartment. Thymoma developing from arrested undescended thymic cells in the neck is, however, rare. The most common extrathoracic location is the vicinity ofthe thyroid.
Two cases of aberrant cervical thymoma are presented. Both manifested as mass lesions at the thoracic inlet, with superior displacement ofthe thyroid. The masses had cIinical features similar to those previously reported for cervical thymoma : preponderance in women, and the absence of myasthenic symptoms, but in one case there was malignant transformation .
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The thymus is the central organ of an infant's lymphoid system, originating high in the neck in early fetal life and reaching its definitive location in the mediastinum after a process of descent, generally leaving no trace behind. Occasionally, during this descent, remnants of thymic tissue can be implanted along the cervical pathway, representing the so-called ectopic or aberrant cervical thymus. Thymoma arising from aberrant cervical thymus in the neck is very rare and is an unusual cause ofasymptomatic neck mass in adults .
We report two cases of thymoma which arose from aberrant cervical thymus in which the patient complained of an asymptomatic palpable neck mass.
Case 1
A 52-year-old woman presented with a pulsating mass in the left supraclavicular area; it had been present for 3 months.
Radiologic evaluation included a chest radiograph, which showed rightward deviation of the trachea at the level of the thoracic inlet (Fig , lA) , CT of the neck revealed a mass which was partially cervical and partially thoracic, with superior displacement of the left lobe of the thyroid (Fig. lB) . The mass was homogeneously enhanced without necrosis. Ultrasound scans of the neck showed a solid mass in the left supraclavicular region and separated from the thyroid (Fig. lC) ; its echogenicity was lower than that of the thyroid . The nodule was cold , and technetium-99m pertechnetate thyroid scanning indicated an extrathyroidallocation.
Surgical exploration showed that the mass was round and well encapsulated, and adjacent to but separate from the left lobe of the thyroid . Microscopic examination disclosed benign thymoma.
Case2
A 25-year-old woman had a one-year history of a palpable mass on the right side ofthe neck.
Chest radiography was normal, but ultrasound scans ofthe neck showed a heterogenous hypoechoic mass in the lower aspect of the right thyroid (Fig. 2) . Technetium-99m pertechnetate thyroid scanning indicated that the nod ule was cold.
Surgery revealed a solid mass barely attached to the right side of the thyroid gland and mediastinal pleura. No lymph node enlargement or other organ involve- ment was noted, and the pathologic diagnosis was malignant thymoma without thyroid or parathyroid gland invasion. The patient underwent postoperative adjuvant external radiation therapy on the primary mass site and the mediastinum, and is currently well without evidence of tumor recurrence, three years after diagnosis.
Discussion
The thymus is derived from the third pharyngeal pouch, with minor contributions from the fourth , and by the sixth week of gestation, the bilateral primordial thymus descends medially and caudally . During the eighth week the bilateral primordial thymus fuses in the midline and continues its descent beneath the ster num to the superior mediastinum in contact with the pericardium. Maldescent of the thymus at any point along the track results in a persistent cervical thymus (1). An ectopic cervical thymus is rarely considered in the differential diagnosis of cervical masses; this lesion is essentially asymptomatic and generally occupies a position in the neck along the carotid sheath, under neath the sternocleidomastoid muscle (2) . It has been estimated that residual thymic tissue in the neck is found in 1. 8 -21 % of individuals (3, 4) , though thymoma developing from cervical thymus is very rare, with less than 20 cases previously reported in the English-language literature (2, 5) . The most common extrathoracic location is the vicinity of the thyroid. Miller et al. (5) reported two cases of thymomas mimicking a thyroid mass. A comparison of cervical and mediastinal thymomas reveals several differences and similarities. The average age upon diagnosis of all cer vical thymoma was 45.6 years, while more than 70 % of the cases in either location occur in patients over 40. Cervical and mediastinal thymoma can metastasize, but this is rare in both groups ; the latter has been associated with other diseases, such as myasthenia gravis, Addison' s disease, red-cell hypoplasia and congenital immunodeficiency. In the cervical thymoma group confirmed cases showed no associated disease, while in the mediastinaL there is slight male predominance; in the cervical group, female predilection is noted. Ninety percent of mediastinal thymoma occurs in the anterio and superior compartment ofthe mediastinum, whereas cervical thymomas can occur anywhere along its m ι J Korean Radiol Soc 1998; 39 : 1131 -1133 em bryogenic descent in neck(6, 7)
The diagnosis of thymoma in the neck can be challenging. The vast majority of masses in this region are of thyroidal origin, and we believe that their evaluation should begin with a careful physical examination and thyroid function test. In many instances, physical findings will be sufficiently characteristic of multinodular goiter, and the work up can end at that point. If the physical findings are atyp ica~ of multinodular goiter, however, furt her work up will b e necessary. If physical examination suggests that the mass is extrathyroidal in origin, CT is better a ble to define its origin. Those masses that are likely to be dominant thyroid nodules should be evaluated with RI thyroid scanning, and if this demonstrates a cold nodule, then malignancy must be excluded b y needle or open biopsy. Ultrasound scanning is useful for differential diagnosis between thyroid and extrathyroid mass, but accurate diagnosis depends on surgical excision and histologic examination.
In conclusion, thymoma arising from aberrant cervical thymus in the n eck is very rare and in ad ults is an unusual cause of an asymptomatic neck mass . Despite its rarity , it should be considered in the differential diagnosis of such masses.
